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FIFTEEN YEAR SURVEY OF SANATO- 
RIUM CASES 


LAWRENCE D. PHILLips, M. D.* 
Marshallton, Del. 


During the past fifteen years the white 
tuberculosis death rate in Delaware has de- 
ereased approximately fifty per cent. Co- 
incidental with this decrease, one is led to 
believe that the incidence of infection is re- 
duced proportionately, as well as a reduction 
of the number of new cases developing the 
disease. The early diagnosis campaigns, 
health programs, publicity, clinies for the 
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checking of all available contacts, super- 
vision of known eases, as well as group tuber- 
eulin testing have aided materially in this 
reduction of mortality. 


With the above in mind, it was thought 
it may be of interest to tabulate the tuber- 
eculous admission and discharges of the 
Brandywine Sanatorium during the past fif- 
teen years, to determine whether or not 
eases were in the more favorable stage of 
the disease on admission, and also whether 
the discharged cases showed a higher per- 
eentage in the ‘‘improved’’ classification, 
each following year. 


The following table gives this summary: 
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The admissions show very little, if any, 
change from year to year. There is, how- 
ever, a discrepancy in comparing the mod- 
erately advanced and far advanced cases 
prior to 1931, as against the same classifica- 
tion of the cases after 1931. Thus discrep- 
ancy is undoubtedly due to the fact that 
the Sanatorium had no x-ray facilities prior 
to 1931, and the majority of the stages of the 
disease were ascertained by physical exami- 
nations, in which event there were cases 
classified as moderately advanced, due to the 
extent of their lesions, who would on x-ray 
show cavities sufficiently large to classify 
the case in the far advanced stage. 

Comparing the minimal admissions in fiye- 
year periods, we find practically no change 
In the first five-year period eight per cent 
were admitted; in the seeond five-year pe- 
riod eight per cent were admitted; and in 
the third five-year period ten per cent were 
admitted. We feel this slight increase in the 
admission of minimal eases in the last five- 
year period is due entirely to our tubereulin 
testing program, as during the past five 
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years, we have been able to test a higher 
percentage of the adolescent age groups. 


When we eonsider the moderately ad- 
vanced group in five-year periods, after x- 
ray facilities were obtained (1931), we find 
twenty-eight per cent were admitted from 
1931 to 1936, while twenty-five per cent were 
admitted from 1936 to 1940. 

Considering the far advanced group from 
1931 to 1936, sixty-four per cent were admit- 
ted, while the second five-year period show- 
ed sixty-five per cent admitted, which varia- 
tion is so slight that no conelusions ean be 
drawn as to any improvement in the patients 
on admission from year to year, therefore, 
with this reduction in the death rate, the 
sanatorium is not receiving patients having 
the more favorable stages of the disease, to 
correspond coincidentally with this mortal- 
ity reduction. 

When we come to consider the discharged 
eases, the following table has the stages 
broken-down more into the various. stage 


erouping. 
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Referring to table No. 1 one will note that 
the percentages show very little variation 
from year to year. Taking them again in 
the five-year period, the first five-year period 
showed forty-five per cent improved on dis- 
charge; in the seeond five-year period there 
were forty-seven per cent improved on dis- 
charge; while in the last five-year period 
there were fifty-one per cent improved, which 
does show a slight improvement in the status 
of the discharged patients in _ five-year 
oroups. 

The cases receiving surgical treatment 
are included in the total number of discharg- 
ed eases, and one will note that of those 
cases receiving surgical treatment, the per- 
centage of the improved eases on discharge 
is uniformly better than the total number, 
which probably explains the reason for the 
slightly higher percentage of improved cases 
on discharge from year to year. 

Regarding a comparison of the average 
length of stay of the individual ease with 
the eondition on discharge, it appears that 
no definite conclusions ean be drawn. 


CONCLUSIONS : 

Even though today we have a reduction of 
half the number of deaths from tuberculosis 
in the state, as compared to fifteen years 
ago, the admission of cases to the sanatorium 
shows that eases coming under treatment are 
not in the more favorable stage of the dis- 
ease than those admitted in previous years. 
On eases discharged from the sanatorium, 
there may be a slight increase in the total of 
discharged eases classified ‘‘improved,’’ and 
if true, believe this can be accounted for by 
the increase in the number of eases receiving 
some form of surgical treatment. 





THE CONTROL OF TUBERCULOSIS FROM 
THE POINT OF VIEW OF A COUNTY 
HEALTH OFFICER 


ErNeEst F. Situ, M. D.* 
Dover, Del. 

I have nothing to offer in this paper that 
is not well known by every practicmg physi- 
cian and public health worker, but I think 
it well sometimes to be reminded of some per- 
‘eetly obvious things. 


*Director, Kent County Health Unit. 
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Notwithstanding the fact that the death 
rate from tuberculosis has declined steadily 
in Delaware since 1916, it is still a major 
problem and by far the most expensive one 
with which we have to deal. Of the money 
appropriated by the state for health purposes 
64.7% is appropriated specifically for the 
tuberculosis program, that is, for Brandywine 
and Edgewood Sanatoria. This does not in- 
elude the cost of work done by the County 
Health Units, the Laboratory, or the money 
spent by the State Anti-Tuberculosis Society. 

This high cost, of course, is due to the fact 
that in order to isolate these patients it is 
necessary for the state to assume the cost of 
their maintenance, as well as their medical 
and nursing care. During the year 1938, 
which is the last year for which records are 
available, 144 new active cases of tubereulosis 
were reported in the state. Each one of these 
cases becomes a foeus of infection, particular- 
ly in the immediate family, and it has been 
proven by the tuberculin testing, which has 
been done in the state, that most all the active 
eases picked up by this means were or had 
been close contacts of active cases. 

If it were possible to get these cases early 
and isolate them as completely as we would 
smallpox, for instance, the problem would be 
very much simplified. Obviously in very 
many eases this is impossible but it seems 
to me that this should be our objective. 

To this end, if the physician would avail 
himself of the modern means of accurate diag- 
nosis which are at hand, m every doubtful 
case report the ease promptly and enlist the 
help available through the State Board of 
Health, together we ean attack the problem 
intelligently. 

This leaves a group of patients who fail 
to consult the physician until the disease is 
far advanced, and those who refuse to co- 
operate even when they know they have the 
disease. Many of these eases are found by our 
public health nurses. 

Then, too, the question of housing is quite 
a problem. To find an active case of tuberecu- 
losis in a family of six, eight or ten living in 
two or three rooms is a most discouraging ex- 
perience, particularly so if it is a_ colored 
family and the person has to be put on a wait- 
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ing list of months duration. This condition, 
we hope, will be remedied with the completion 
of the new Edgewood building. 

There is still a place for education in the 
tuberculosis program. It seems to me that 
because of the fact that deaths from and eases 
of tuberculosis are considerably fewer than 
was the case a few years back, the general 
public has concluded that the problem has 
been solved, but if the fact is gotten over to 
them that every case is a source of infection 
and that every person who is a contact is en- 
dangered, the public will insist that each sus- 
pected person seek medical aid at the earliest 
possible moment. Our nurses, through their 
contact with homes, are able to locate many 
cases and get them under treatment. 

SUMMARY 

The physician should take advantage of 
modern means of diagnosis as soon as he sus- 
pects the possibility of tuberculosis. 

As soon as a diagnosis of active tuberculosis 
is made, the physician and public health 
workers should endeavor to bring about the 
most complete isolation possible. Housing 
conditions should be improved so that it will 
be possible to bring about isolation. 

Edueation of the public as to the means of 
diagnosis available, the advantages of early 
diagnosis in bringing about a cure and the 
danger of contact with tuberculosis cases 
should be a valuable aid. 

Public health workers should be ever on 
the alert to discover cases which have not con- 
sulted a physician. 

If we all would strive just a little harder 
for early diagnosis and isolation of the pa- 
tient, I feel that we ean still reduce the in- 
eidence and mortality of tuberculosis a very 
great deal. 





THE PRESENT STATUS OF THE TUBER- 
CULIN TEST 


AuLFRED M. Drietricn, Jr., M. D.* 
Marshallton, Del. 


The tubereulin test is a specific test to tell 
if infection with tubercle bacilli has taken 
place in the human body. A true positive 
reaction always means that infection has 
taken place, but it does not necessarily in- 
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dicate disease, or whether it is active or 
latent. The test is used primarily as a screen 
in ease finding surveys, to reduce the x-ray 
cost, since only positive reactors are x-rayed. 
It is also of diagnostic value when oceasion- 
ally a doubtful etiologic shadow is present on 
the x-ray plate, for a negative reaction rules 
out tubereulosis in the overwhelming major- 
ity of cases. 

In quite recent surveys conducted by Gass 
and his co-workers (1), MeKneely (2), Crimm 
and Short (3), and Lumsden and his eco- 
workers (4), there has been some doubt 
thrown on the value of the test as a screen. 
In these surveys, in which x-ray plates were 
taken of both positive and negative reactors, 
there were a small proportion of cases with 
a negative reaction that showed shadows that 
were interpreted as healed tuberculosis. 

Due to these controversial articles Musac- 
ehio (5) tubereulin tested 1000 cases of ac- 
tive tuberculosis being treated at the Herman 
Kiefer Hospital, Detroit, Michigan, to deter- 
mine the ineidence of negative reactors. 
There were 23 negative reactors out of this 
group of 1000 eases. The 23 cases, on being 
broken down, consisted of 17 out of 528 cases 
of far advanced pulmonary disease, 2 out of 
342 cases of moderately advanced disease, 1 
out of 68 cases of minimal disease, 1 case of 
pleurisy with effusion in the toxie phase, 1 
ease of Pott’s disease, and 1 ease of bilateral! 
renal disease. He states that the diagnosis 
may be questionable in the case of pleurisy 
with effusion, the 1 minimal, 1 of the 2 mod- 
erately advanced group, and in 1 of the far 
advanced group. 

Among 1000 cases in the Hagerstown, 
Maryland, survey (2) both tested and x-rayed 
there were 13 eases of tuberculosis diagnosed 
on the x-ray findings. One of these had a 
negative reaction but in this case the findings 
were of only slight extent, confined to the 
apex, and apparently long arrested. 

Long (6) states that in 610 cases diagnosed 
as tuberculous at the Henry Phipps Institute. 
in five consecutive years, all but one reacted 
to tuberculin and in this ease it was impossi- 
ble. to recheck the test. 

The faet that occasionally a known tubercu- 
lous ease may fail to react to tuberculin has 
been known for some years and is not a new 
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finding. From the liaterature D’Arey Hart 
(7) eites the followmeg conditions, in which 
the cutaneous test may be negative although 
tuberculosis is present: 


1. Acute Tuberculosis: Very active tu- 
bereulosis, very heavily infected cases. 

2. Military Tuberculosis: Tuberculous 
meningitis. 

3. Advanced Pulmonary ‘Tuberculosis 
with marked toxemia. 

4. Cachexia, moribund patients. Patients 
a week or less before death. 

5. Tubereulosis of serous membranes. 

6. Lupus Vulgaris confined to the mucous 
membranes. 

7. Certain skin conditions believed to be 
tuberculous—lupus pernio, lupus miliaris and 
the sarcoids. 

8. During tuberculin therapy. 

9. After ultra violet therapy. 

10. After cure of once active clinical tu- 
bereulosis. After infection becomes extinct. 

11. Tuberculosis complicated by measles, 
pneumonia, pertussis, scarlet fever, diph- 
theria, typhoid fever, influenza, secondary 
syphilis, and vaccinia. After a period the 
test usually becomes positive again. 

12. During the incubation period or latent 
period following tuberculous infection. 

13. General debility. Malnutrition. 

14. Pregnancy and lactation. Menstrua- 
tion. After oophorectomy. 

15. After general anaesthesia. 

16. Old age. 

17. During typhoid immunization. 

We are surprised by that occasional case 
of tuberculosis that fails to react to tuberculin 
beeause of the large percentage that do react 
positively. If we consider all the known 
facts in a given case we can usually see why 
that ease failed to react. 

CHOICE OF TUBERCULIN: There have been 
many forms of tuberculin placed on the mar- 
ket since Robert Koch first announced on 
November 13th, 1898, that he had found a 
substanee which. would ‘‘render animals im- 
mune against tubercle bacilli and bring to a 
standstill the tuberculous process in animals.”’ 
Time has proven this statement to be wrong 
in most variety of tuberculous lesions, and 
tuberculin slowly found its place in diagnosis 
of infection. | 
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In recent years the Purified Protein Deriva- 
tive of Tubereulin (P. P. D. Tubereulin) has 
gained preference over Old Tubereulin 
(O. T.) in tubereulin testing, because it is a 
standardized product, does not give non- 
specific reactions, its stability in solid state, 
ease in making dilutions, and it is about as 
accurate as standardized O. T. and more ac- 
curate than one not standardized. With it 
one needs to give only two injections rather 
than three as with O. T. 

Recent comparative tests made by McKnee- 
ly (2) and Lumsden and his co-workers (4) 
with P. P. D. and standardized O. T. gave 
quite divergent results in comparison to the 
comparative tests carried out before the re- 
lease of P. P. D. on the market for general 
use. Studies were made by Seibert and 
DuF'our (8) to see if any reason could be 
found for this discrepancy. A batch of O. T. 
(Lot No. 771), similar to that used in the 
two above surveys, was fractionated. It ap- 
peared in tests made as if the P. P. D. pre- 
pared from the O. T. (Lot No. 771). was 
slightly weaker than the standard P. P. D. 
Secondly, it was discovered that O. T. (Lot 
No. 771) contained substances that caused 
non-specific reactions when used in moderate 
amounts but not in the dilutions correspond- 
ing to the usual test doses of O. T. It may be 
though that sensitization exists in man to 
these non-tubereulin substances causing false 
positive reaction, or that these substances in- 
erease the reaction of the specific reacting 
fraction in the O. T. 

The first test dose of P. P. D. recommended 
is 0.000,02 mgm. and is equivalent to 0.01 
mgm. of Koch’s O. T. The second test dose of 
0.005 mgm. is approximately equivalent to 1.0 
mgm. of O. T. It is conveniently made up in 
sterile tablets with lactose. When to be used 
these tablets are dissolved aseptically in a 
sterile buffered diluent, and is ready for use 
in ten minutes. 

Mops or Giving Test: Many modes of ad- 
ministration of the test have been suggested 
and tried, but the most commonly accepted 
one at this time, is the intracutaneous or 
Mantoux test. In this test 0.1 ec. of the first 
strength of P. P. D. is injected intradermally 
on the flexor surface of the forearm, after 
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cleansing the area with liquid soap and al- 
eohol. The results of this injection are read 
48 hours later: if the result is negative, a sec- 
ond test dose of 0.1 ce. of the second strength 
of P. P. D. are injected as before in the oppo- 
site forearm. The results are read again in 
48 hours. Positive reactions are recorded 
from one to four plus, depending on the area 
of edema and redness; occasionally a delayed 
reaction occurs. 

A new form of test known as the Vollmer 
Patch Test, to do away with injections, has 
recently been advocated. Quite divergent re- 
ports have been appearing in the literature in 
comparative tests, and no opinion can be ex- 
pressed at this date till we have had some 
experience with this test. 

THE TUBERCULIN TESTING PROGRAM IN 
DELAWARE: Group testing was started by 
the Delaware State Board of Health in Jan- 
uary, 1934; the Delaware Anti-Tuberculosis 
Society paying for the tuberculin and the 
x-ray films used in this program. Before this 
testing was started a committee of the Dela- 
ware State Medical Society met with mem- 
bers of the State Board of Health and of 
the Anti-Tubereulosis Society, to formulate a 
program that would not encroach on the pri- 
vate physician, but yet at the same time would 
be of mutual service to all concerned. 

A eard was adopted by agreement that con- 
tains the individual’s name, address, age, 
school and teacher’s name. It is to be stated 
on the ecard whether the individual is a con- 
tact or non-contact. This card must be signed 
by a parent or guardian, and the family phy- 
sician before the test can be performed. The 
physician is to state if the case is indigent 
or non-indigent, and on this basis to whom the 
positive reactor is referred for x-ray. A final 
report on the case is sent to the family phy- 
sician signing the card. 

Testing is done in the clinics on clinie cases, 
eontacts and cases referred to the clinic by the 
various physicians ; in schools that request this 
service; and in several of the State institu- 
tions. 

An evaluation of the tuberculin testing per- 
formed has shown few cases picked up in the 
non-contacts in the younger age groups; this 
is especially true in the school groups. In our 
experience tuberculosis is relatively rare in 
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childhood in non-contaects, and when it does 
occur it is quite benign in character. 


More recently we have attempted to con- 
ecentrate our attention in the younger age 
groups, on contacts of known cases of tubereu- 
losis, and on those eases referred to the clinies 
by the physicians because of some abnormal 
condition. We are more interested in testing 
the older age groups in their teens in schools, 
ete., for more is apt to be caught in the screen. 
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THE MIDWIFE PROBLEM 
FLoyp I. Hupson, M. D.* 
Dover, Del. 

Any physician who has done obstetrics over 
any considerable period of time ean recall 
with some displeasure as well as some humor 
certain circumstances in which a midwife has 
ealled upon him to assist her with an appar- 
ently difficult delivery. Occasionally the 
physician’s services were imperative to bring 
the mother and child safely through the pe- 
riod of danger. On many occasions, however, 
the opposite was true and the physician’s 
presence was necessary only to restore the 
nervous equilibrium of the midwife, patient, 
or family. 

The type of midwife with which most ot 
us, who have done rural practice, are familiar 
is an ignorant but well-meaning woman who 
has chosen to do midwifery because her asso- 
ciation with a few deliveries has made her 
believe she knows how to properly care for 
a woman in ehildbirth. Some have chosen 
this field (especially the colored) because 
adequate medical obstetrical service has not 
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been available to all of their people. They 
are forced to do midwifery to prevent. their 
people from retrogressing to the pre-barbaric 
practice of self-delivery. 


The day of this inadequate type of obstetri- 
cal service is slowly but surely passing. Com- 
munities throughout the state and nation are 
now awakening to the fact that such practice 
is dangerous and unnecessary. If childbirth 
is to be made safe for the child and the 
mother, nothing but the best of care must be 
accepted. Only well-trained obstetricians and 
physicians, are qualified to judge as to what 
constitutes proper and essential care. It is 
evident that such care is not forthcoming 
from untrained midwives. Women, preter- 
ably nurses, who have had extensive training 
under competent medical personnel are the 
only persons (not trained medically) whom 
we can trust to satisfactorily attend the birth 
of a child. Such persons are taught how 
to recognize an emergency and to eall a phy- 
sician before any condition becomes irremedi- 
able. They can be of imvaluable service to 
physicians by saving unnecessary waste of 
time. They are capable of performing any 
normal delivery and ean do a careful and 
satisfactory job. 


Until all areas in this country have made 
such trained personnel available to people 
who desire midwife service, it is the important 
duty of every health department to educate 
and examine their present midwives so that 
the ones who are mentally or physically un- 
able to give good care can be eliminated. I 
shall not elaborate on plans of training since 
it is quite obvious that such programs must 
vary in different communities. For example 
in the small state of Delaware, we are able 
to hold monthly meetings of midwives in the 
city of Wilmington. When monthly meetings 
were attempted in the rural sections atten- 
dance was so small that it was decided that 
it would be much better to hold quarterly 
sessions. <A trial of this has proven very sat- 
isfactory and every midwife is required to 
attend unless excused for a good reason. 

What kind of education can we attempt to 
get across to our midwives? How can we 
screen out the unfit? These are problems 
that require much deliberation. Again, this 
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situation must be met locally and is influenced 
greatly by the education, mentality, physical 
condition, and number of available midwives. 
The economic and social level of the people in 
a community is also a potent factor. 

Perhaps, if we follow the progress of ae- 
couchement in the State of Delaware for the 
past few years we can foresee something of 
what we may expect from our present un- 
trained midwives. 

In 1930 there were 157 midwives in Dela- 
ware; 106 of these were colored and 51 were 
white. They were distributed in the State as 
follows: New Castle County, including Wil- 
mington, 59; Kent County, 45, and Sussex 
County, 53. 

In 1940 only 76 midwives are registered ; 
20 of these are white, and 56 are colored. 
They are distributed throughout the State as 
follows: New Castle County, including Wil- 
mington, 23; Kent County, 23, and Sussex 
County, 30. 

In 1929, nineteen per cent of all births in 
the State were delivered by midwives. In that 
year the infant mortality rate was 82 per 
1,000 live births. 

In 1939, twelve per cent of all births were 
delivered by midwives, and the infant mortal- 
ity rate was 43 per 1,000 live births (uneor- 
rected figures). 

Comparing 1929 with 1939 the per cent 
of births attended by midwives in the state 
and counties is as follows: 








1929 1939 
State 19% 12% 
N. C. including Wilmington .......... 15.5% 6% 
Kent County 26% 26% 
Sussex County 25% 19% 





We have accomplished much in this State 
by providing midwife classes at regular in- 
tervals. Good instruction in the form of 
demonstrations has proven the best method 
here. Didactic lectures are practically use- 
less smce most of the words used are out of 
the range of the average midwife’s vocabu- 
lary. 

By means of life-size dolls all aspects of 
eare of the mother and child are shown to 
the classes. After demonstrations by trained, 
experienced workers, a midwife is selected to 
give a similar demonstration before the group. 
Good points in the demonstration are dis- 
eussed as well as any apparent errors. 
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Another successful way of getting across 
information is to select a competent accouche- 
use and permit her (after much practice) to 
conduct a demonstration at a class. The re- 
sults of this method have been so great that 
we now use it in a large number of our in- 
struction classes. Moving pictures are very 
useful in teaching the proper technique for 
use at delivery as well as the importance of 
pre- and post-natal care. Extensive use has 
been made of the ‘‘ Manual for Teaching Mid- 
wives’? which is provided by the Federal 
Children’s Bureau. 

Any midwife registered in the State is re- 
quired to have a clean bag in which she keeps 
the following equipment and supplies: 


MipwirE Bac AND EQUIPMENT 

Bag (with loose washable lining), liquid 
soap, lysol, sterile absorbent cotton, sterile 
absorbent gauze, blunt scissors for cutting 
baby’s cord, nail brush for scrubbing hands, 
orange stick for cleaning finger nails, two 
dressings for baby’s cord, two towels, cord 
powder, two cord tapes, clothes-pin wrapped 
with gauze, for convulsions, all-over apron, 
boric acid powder (for eye wash), birth re- 
port cards (furnished free), nitrate of silver 
ampules (furnished free), and a birth certi- 
fieate book (furnished free). 

All bags are inspected at least monthly by 
staff nurses while they are making visits in 
the field. Uncleanliness is a cause for revo- 
eation of registration. 

Reports of all prenatal cases coming under 
their care is required of all midwives. This 
is done on a special card supplied to them 
by the State Health Agency. The number 
of reports is increasing each year due to the 
fact that prenatal care is one of the points 
stressed in instruction work and by the staff 
nurses who visit midwives regularly in Wil- 
mington and the counties. 

A dual system of reporting births has also 
proved beneficial. A card provided by the 
Health Department must be sent to the health 
officer in each county reporting the birth 
within 24 hours. This is in addition to the 
birth registration which must be sent to regis- 
trars within 10 days after a birth occurs. 


When a ecard reporting a birth is received, 
in a midwife’s ease, the nurse immediately 
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makes a visit to the home of the patient. 
Health units handle all such reports as emer- 
gencies. In this way all cases that need medi- 
eal assistance are quickly discovered so that 
necessary arrangements can be made for prop- 
er service. 

This article is not intended to convey the 
thought that all our midwives who have been 
in practice for many years are incompetent. 
Quite to the contrary, there are numerous 
women who have been trained thoroughly in 
European schools and are doing splendid 
work. 

Certain localities in this country have been 
trying a new system of nurse midwifery which 
seems to have much merit.. In places where 
the nurse-midwife plan has been employed, it 
is reported that marked reductions in ma- 
ternal and infant mortality rates have oc- 
eurred..: The only objection to such service is 
the expense involved. Service of this kind 
is far superior to any accouchement under the 
direction of an ignorant accoucheuse and is 
one answer to the problem that many health 
departments meet in dealing with midwives. 

The question of who shall attend the con- 
finement at childbirth of eases that physi- 
cians cannot handle has only one answer, 
trained and competent midwives or nurse- 
midwives. It is the health department’s duty 
to see that their service is available to citizens 
who need it. It must also provide that pa- 
tients who are to receive such delivery care, 
be given prenatal service so that many emer- 
gencies associated with pregnancy and child- 
birth may be eliminated. 

In summary we reiterate that to provide 
good health service to mothers who desire 
midwite service, a health department should: 


1. Train, supervise, and register all 
midwives. 
Provide satisfactory prenatal ser- 
vice for all midwife cases or see 
that such service is provided by 
other agencies. 


Make provision so that each new 
accoucheuse must have certain 
qualifications of training and ex- 
perience before formal registration. 
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PNEUMONIA IN DELAWARE 1939-40 Pneumonia Deaths 
J. R. Beck, M. D., anp T. E. Hynson, M. D., ivesae 
ee Average 
M. P. H. Month 1934-38 1939-1940 Difference 


Dover, Delaware 
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There were 69 pneumonia cases on which 
specific typing was obtained during the year. 

27, or 39% were Type I 

10, or 14.4% were Type III 

2, or 7.2% were Type VII 

4, or 5.8% were Type VIII 

3, or 4.3% were Type XIX 

Types II, XII, XIV, XVI, XVII, XXI, and 
XXIX, each occurred in two eases. Types 
IX, XV, XVIII, XXII, XXIII and XXIV 
each accounted for one ease. Thirty-two 


eases were reported as either negative for 
type, or were only partially typed. 


Sulfapyridine was supplied by the State 
Board of Health for the treatment of 134 
eases of pneumonia. Anti-pneumococcic 
serum was also supplied and used in eon- 
junction with sulfapyridine in seven of these 
eases. Six deaths occurred in the 127 eases 
treated with sulfapyridine alone, none in the 
7 rereciving both serum and sulfapyridine. 
The mortality in these 134 cases was 4.5%. 
The ages of four of the fatal cases were 50, 
63, 66, and 75 years respectively. 

With the inereased use of sulfapyridine 
and the greater familiarity of physicians 
with its action a further reduction in deaths 
from pneumonia ean be anticipated. 

SUMMARY 

1. There were 149 deaths from pneu- 
monia in Delaware in 1939-40. The first 
full year sulfapyridine was generally 
available a reduction of 63 or 29.7% 
below the 1934-1938 five-year average. 

2. 39% of the 69 cases typed were 
Type I and 14.4% were Type IIL. 

3. Sulfapyridine was supplied for 
134 cases with a mortality of 4.5%. 
Serum was supplied and used in con- 
junetion with sulfapyridine in seven 
cases. 





MILKER’S NODULES: 
A Clinical Note 
JosEPH R. BEcK* 
Dover, Delaware 
On December 16, 1939, three colored boys 
M. K. age 20 years, C. N. age 21 years, and 





*Director, Communicable Disease Control, Delaware 
State Board of Health. 
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W. T. age 18 years were brought to the office 
by Doctor Grossley, President of the Dela- 
ware State College for Colored Students, 
having been referred by Doctor Henry, the 
eollege physician. All three boys were stu- 
dents engaged in milking. Each had a soli- 
tary nodule on the hand. Two of the boys 
each had a lesion on the dorsum of the left 
hand just proximal to the distal end of the 
second metacarpal. The lesions when seen 
were about two weeks old and were rather 
firm erythematous nodules about 114% em. 
in diameter at the base and about 1 em. in 
height. The third boy had a lesion on the 
palm of the right hand, approximately the 
same size as the others, which was about 10 
days old and it appeared to be somewhat 
pustular. Only serosanguinous fluid was 
obtained from it when a direct smear was 
made, which showed nothing of any appar- 
ent importance. 


The lesions remained nodular and gradu- 
ally involuted and disappeared in the next 
three or four weeks. All three boys pre- 
sented successful vaccination sears and on 
the basis of this and the subsequent course 
of the lesions ecowpox was ruled out. 


No definite diagnosis was made until the 
writer saw Doctor F. T. Becker’s exhibit at 
the American Medical Association Conven- 
tion in New York in June. At the meeting 
of the Dermatology and Syphilology section 
Doctor Becker gave a lantern demonstration 
on Milker’s nodules describing four eases 
along with microscopic observation. Paul’s 
test performed in two of his cases was nega- 
tive and the subsequent vaccinations with 
vaceine virus was positive. These nodules 
are thought to be caused by a filtrable virus 
occurring on the udder of an infected cow. 


Three eases of milker’s nodules occurred 
in Delaware in December, 1939 and are re- 
ported because the condition is more wide- 
spread than is commonly known and sinc: 
the lesions are relatively benign and selt- 
limited, little attention has been paid this 
disease. 
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TOXIC REACTIONS FROM BISMUTH 
COMPOUNDS USED IN TREATMENT 
OF SYPHILIS 
THEODORE E. Hynson, M. D., M. P. H.* 
Dover, Delaware 

Although numerous compounds of bismuth 
have been in common use in the treatment 
of syphilis for several years, and have prac- 
tically replaced mercurial preparations for 
this purpose, little has been written in re- 
gard to their toxicity. Reactions, other than 
the well recognized bismuth line and the oe- 
casional case of gingivitis, are rare. 

Little is given in the textbooks of phar- 
macology on this subject. Cushny describes 
the bismuth deposits producing black areas 
in the mouth, gingivitis, pain and difficulty 
in swallowing and even gangrene of the soft 
palate and other parts of the oral mucous 
membranes, vomiting, diarrhea and albu- 
minuria. These reactions are all apparently 
due to over dosage rather than to sensitivity 
to the drug. 

Such comparative research as has been re- 
ported is based on the relative degree of 
nephrosis produced in rats by various bis- 
muth compounds. Kolmer, Brown and Rule 
in 1938 reported such a study of the relative 
toxicity of the 13 bismuth compounds listed 
in the 1937 edition of New and Non-official 
Remedies. Four of these were administered 
as aqueous solutions, one in propylene glycol, 
two in solution in olive oil, and the remain- 
ing six, insoluble in both oil and water were 
given as suspensions in olive, sesame or pea- 
nut oil. The amount of elemental bismuth 
in the recommended therapeutic dose varied 
enormously from 22 mgm. in one water 
soluble preparation to 128 mgm. in a suspen- 
sion of bismuth subsalicylate in oil. In gen- 
eral, aqueous solution were more toxic than 
those in oil and both more so than water 
soluble or insoluble compounds suspended 
in oil, doubtless due to differences in the 
rates of absorption and excretion. Thiobis- 
mol (bismuth thioglycollate) which was the 
most rapidly absorbed, being given in aque- 
ous solution and also being the only soluble 
preparation studied which was not precipi- 





*Assistant Director, Communicable Disease Control, 
Delaware State Board of Health. 
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tated in the tissues, was the most toxic. That 
the chemical structure as well as the above 
factors effects the toxicity was shown by the 
ability of the rats to tolerate doses of eithe 
sodium or potassium bismuth tartrate fifteen 
times as large as of potassium sodium bis- 
muth tartrate. 


The therapeutic index, based on the tre- 
ponemicidal activity in rabbits was found 
to be 1 for thiobismol and 166 for an oil sus- 
pension of bismuth subsalicylate which is in 
line with the clinical observations that while 
bismuth is highly treponemicidal it requires 
prolonged action through slow continuous 
absorption for the best results. 


Schultz and Chaney reported two deaths 
in which toxie nephrosis was apparently pro- 
duced by the rapid absorption of large 
amounts of bismuth from encapsulated de- 
posits in the gluteal muscles which, for some 
reason, broke down. In one ease 42% of the 
total amount of 8.246 gm. known to have 
been given, was recovered from the gluteal 
muscles two years after the last injection. 
In both eases both the clinical and patho- 
logical pictures resembled those of acute 
mereury poisoning, though bismuth alone 
was found. That such encapsulated deposits 
commonly occur is demonstrated by the fre- 
quent. presence of nodules in the gluteal 
muscles sometimes months after the last bis- 
muth was given. 

A number of cases of jaundice apparently 
due to bismuth therapy have been reported, 
but as in the jaundice due to arsenical drugs 
it is very difficult to differentiate from that 
produced by syphilis or by ecatarrhal jaun- 
dice. Nowland, Skolnieck and MeLellan re- 
ported 32 cases of jaundice following bis- 
muth therapy. Their criteria for fixing the 
responsibility on bismuth were (1) Lack of 
recent treatment with an arsenical com- 
pound, at least within the last three months, 
(2) Development of jaundice within six 
weeks following the last injection of a bis- 
muth compound, (3) Absence of other causes 
of jaundice, (4) Complete clinical recovery 
Ten of their cases had never received an ars- 
phenamine compound. They reported the 
incidence of jaundice as one in 2,242 injeec- 
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tions of bismuth. 
less rigid criteria, reported 100 cases of jaun- 
dice, 60 having previously received bismuth. 

A few eases of dermatitis following the 
use of bismuth in persons who had previous- 
ly had arsenical exfoliative dermatitis have 
been reported by various writers. It has 
been demonstrated that these reactions might 
be due to minute quantities of arsenic e¢ar- 
ried in the syringe and needle. used for bis- 
muth if they had been sterilized in the same 

rater as syringes used for an arsenical prep- 
aration. That residual arsenic on fruits or 
tobacco may produce the same effect has 


Lane, using similar but 


been shown recently. 

The writer observed a case of dermatitis 
which at first was thought to be due to sen- 
sitivity to neoarsphenamine and later was 
found to tolerate arsenical drugs but devel- 
oped a recurrence following bismuth therapy 
necessitating its being discontinued and mer- 
eury substituted. 

B. D., a Negro boy of 19 years was first seen 
in the Georgetown Clinie of the State Board 
of Health, May 4, 1937. 
penile lesion two years was obtained for 
which he had received local treatment only. 
His Wassermann and Kahn tests were both 
positive and the history examinations being 
otherwise negative, a diagnosis of early lat- 
ent syphilis was made. Following the fourth 
injections of neoarsphenamine pruritic macu- 
lopapular lesions appeared on the trunk, 
arms and neck. This was thought to be an 
arsenical reaction and the neoarsphenamine 
was discontinued. Treatment was continued 
with bismuth subsalicylate in oil, and the 
lesion disappeared in a few days. After four 
injections of the bismuth, the skin of the 
palms and soles became dry, hard and fis- 
sured and he lapsed from treatment for a 
month. The lesions disappeared in the in- 
terim. He was again given the same bis- 
muth preparation and the cracking and fis- 
suring reappeared in a much more severe 
form after the first injection. It was then 
thought that he might be sensitive to bis- 
muth and mercury salicylate in oil was given 
without ill effect. After a course of injec- 
tions of this he was given a very small dose 


A history of a 
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of neoarsphenamine as a test. No reactions 
oceurred and it was possible to increase the 
dose to 0.6 Gm. He has since received a 
total of 35 injections of neoarsphenamine, 6 
of mereury salicylate and 24 weeks of mer- 
eury inunctions (which were used because 
of the severe local reactions to the mereury 
salicylate) without untoward effects. 

The oceurrence of the fissuring of palms, 
hands and soles twice after bismuth sub- 
salicylate was given, the failure of a reeur- 
rence of the first type of reaction after 
neoarsphenamine was given and the absence 
of reaction to mereury salicylate and mer- 
eury by inunctions in addition to the lack 
of any history of previous skin lesions or, al- 
lergic reactions strongly suggests the pres- 
ence of sensitivity of bismuth. Both the bis- 
muth subsalicylate and the mercury salicy- 
late were suspended in olive oil, and chlor- 
butanol was used as the preservative in each, 
thus ruling out sensitivity to either the ve- 
hicle or preservative. 

Summary 

The few reports of systemie toxic reac- 
tions following the use of bismuth in the 
treatment of syphilis leads one to think that 
these preparations are free from untoward 
effects. A few cases of nephrosis, jaundice 
and dermatitis have been reported and it 
has been demonstrated that there is a vast 
difference in both the toxicity and thera- 
peutic efficiency of various compounds. 

A ease of dermatitis apparently due to 
sensitivity to bismuth subsalicylate is re- 
ported. 
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THE POPULATION OF DELAWARE 
Ceci A. MarsHAuL, B. S., C. P. H.* 


Dover, Del. 

The population of Delaware for over a 
eentury and a half has continually shown a 
moderate but substantial inerease. The risc 
has been of such a degree as would be ex 
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pected in an agricultural region, in contrast 
to industrial centers where often spontaneous 
inereases are noted in populations of various 
complexities. The tenfold multiplication in 
numbers of human beings during these seven- 
teen decennial periods, as is pictured in 
Graph 1, has necessarily brought to mind con- 
sideration of many aspects and qualities of 
our people that is necessary for the promo- 
tion of good public health. 
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This information well tabulated, analyzed and 
interpreted serves an essential purpose in 
community planning from the civie point of 
view, as well as the promotion of better con- 
ditions of health among its numbers. The 
integration of these communities compose the 
states within which many factors of economic 
and biological significance operate to give us 
the varied rates of morbidity, natality and 
mortality that we now have. 
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The various attributes of our population: m 
total falls within the sphere of demography, 
but the vital statistician concerns himself 
with these vital facts of society In a narrower 
sense since he is limited to the public health 
angle. It is of fundamental and vital impor- 
tanee that these facts be recorded, primarily 
of importanee to the individual whose record 
has reached the vital statistics’ office and of 
secondary importance in furnishing grist for 
the mill of analysis as a result of which we 
vet information of group phenomena of im- 
portanee and interest to communities, coun- 
ties, states and finally the nation as a whole. 


Of fundamental importance in the study otf 
population is the use the vital statistician ean 
put to the accumulated data in forecasting 
the changes our population is taking, whether 
a rise or decline in a world that is planning 
for the future. At best it has often been 
found very difficult to predict growth, and 
this procedure is rendered much more in- 
accurate by the incomplete reporting of vital 
facts. So we see the registration of these 
facts coneerning ourselves becomes very im- 
portant. 

The most simple and fundamental rate that 
ean be used as an indicator of our population 
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growths is known as the general mortality 
rate, more appropriately stated as the crude 
death rate, and can be employed as a com- 
parison to the crude birth rate. This is a 
figure obtained by apportioning the proper 
ratio of births or deaths per 1,000 population. 

In 1939 the crude mortality rate for Dela- 
ware was 12.2 compared to the crude natal- 
ity rate of 16.9. This gives the state a true 
rate of natural increase of 4.7 per 1,000 total 
population for last year. It might be well 
to say that the erude rate is herein employed 
in its most beneficial capacity. Without sup- 
plemental explanation it is a poor measure of 
efficacy of any public health effort. However, 
statistical measures of some refinement that 
we can most effectively and frequently employ 
to evaluate the benefit of public health effort 
on our populations are specific natality, mor- 
bidity and mortality rates for age, color and 
sex. There are also a number of other meas- 
ures of statistical importance we can often 
use, some of which are as follows: standard- 
ized rates, morbidity rate, morbidity-mortal- 
ity ratio, case fatality rate, standard devia- 
tion, ete. However, the time-consuming com- 
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putation of these statistical refinements con- 
stitute the scope of the vital statistician’s work 
and, when desired, are rendered as a part of 
his service to the people. 

From the picture in Graph II we find that 
for the past decade Delaware compares favor- 
ably with the U. S. Registration Areas in the 
rate of natural merease in population, al- 
though the surplus of births over deaths has 
never been as great as for the whole country. 
In regard to this fact we may consider our- 
selves in a similar position to a few of the 
other southern states. Of necessity, being a 
largely agricultural area, employment often 
becomes less of an inducement to a group of 
our population than elsewhere in the faec- 
tories and industrial plants farther north. 
The city of Wilmington is the industrial cen- 
ter of Delaware that compares favorably in 
size with those of other states. However, the 
recent construction and operation of the Sea- 
ford nylon plant will undoubtedly be of great 
benefit to the state as a factor in its industrial 
growth and will offer a resident occupation to 
a number of people. The group from this 
state which migrates to employment of great- 
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er opportunities may well be considered that 
of 20 to 44 years. The following table, which 
shows a decline in the early age group and an 
inerease in the later age group, will give evi- 
dence to the fact of partial migration of our 
population of the early twenties to forties. 
THE TREND IN THE THREE AGE GROUPS 


OF DELAWARE’S POPULATION 
IN PER CENT 


45 yrs. 
1-19 yrs. 20-44 yrs. and over 
BU. ntisneseaeoees 38.4 38.8 22.8 
OE eeevinaneons 37.0 38.9 24.1 
Re. hceteadauisews 39.8 37.9 26.3 
RP sacessncsdinns 34.2 37.2 28.6 


Referring to the above table, we see that 
the percentage of middle age population has 
practically remained the same, while over the 
thirty-year period the early age group has de- 
ereased four per cent, and the percentage 
of people in the later age group has increased 
five per cent during the same period. Of 
somewhat lesser importance in producing the 
ageing of the population in the state may be 
considered the decline of the crude birth rate, 
which in numbers has been reduced about 4 
per 1,000 population in the last three decades. 
That is from 21 per 1,000 population in 1910 
to 17 per 1,000 population in 1940. During 
the period our erude death rate has not de- 
clined as rapidly as the birth rate. This fact 
has been in evidence throughout the country 
in general, and it is much more to be empha- 
sized in highly industrialized urban areas 
than in rural and suburban sections. In an 
analysis of the ageing of populations, due con- 
sideration also must be given to the fact that 
within recent years the application and prose- 
cution of medical and public health practices 
has been a factor of much foree in reducing 
the number of fatalities in the younger age 
groups. In consequence, the trend has been 
to prolong the lives of these individuals with 
the advanee in years, which is concomitant 
with the advance in medical science, until a 
time of greater maturity when nature plays 
the more dominant role. 

It might be of interest to tell the distribu- 
tion of our population according to color. An 
estimation for 1940, which very closely ap- 
proximates that of the April census, shows 
we have 223,572 white population and 33,798 
colored. It is distributed as follows: Wil- 
mington—99,837 white, 12,760 colored; rural 
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New Castle County—58,154 white, 6,637 col- 
ored; Kent County—26,095 white, 6,614 
colored ; Sussex County—39,486 white, 7,787 
eolored. A release of figures from the April 
census indicates there is a discrepancy of 
some 7,000 individuals compared with our 
estimate which was 257,370. . By actual count 
in the April census there were 264,602 people 
in Delaware. This figure represents an in- 
crease of 26,222 from the 1930 census. Dur- 
ing the 1930-1940 deeade the rise in popula- 
tion was over 10,000 greater than that from 
1920-1930. This increase may be due largely 
to our industrial growth. 

The white birth rate was 16.9 per 1,000 
white population for 1939 in contrast to 20.1 
for the colored; and the white mortality rate 
was 12.2 in contrast to 16.7 for the colored. 
For some time it has been noted that the col- 
ored birth and mortality rates more closely 
approximate each other than the white, which 
enjoys a margin of 4.7 per 1,000 population. 
It can be stated that the colored rates are 
much higher than the white, and the colored 
birth rate very closely approaches our general 
birth rate of 20 to 30 years ago. However, the 
eolored mortality rate is correspondingly 
high and for most years reduces the surplus 
in that population to a lesser extent than ex- 
isted in 1939—that of 3.4 per 1,000. 


It is of much interest to compare the forces 
of natality, morbidity and mortality between 
the two races and associate these figures as a 
measurement of the difference in public health 
effort needed to correct deficiencies in their 
respective spheres of life. 

To associate, discover and help remedy 
these things, the faults of living im our people, 
the structure of public health is of very bene- 
ficial character and it in turn rests firmly on 
a foundation of which vital statistics is an in- 
tegral part. 

SUMMARY 

The past 150 years has shown a tenfold ad- 
vance in the growth of the population of Dela- 
ware. The latest figures we have are those 
from the April census for 1940, which are 
distributed as follows for the counties and the 
eity of Wilmington—the State, 264,602; city 
of Wilmington, 111,491; rural New Castle 
County, 66,482; Kent County, 34,356; Sussex 
County, 52,323. 
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Our present rates are computed on estima- 
tions from 1930, but will be revised, at least 
for the present year, in light of the more cor- 
rect figures. 

The general birth rate and death rate for 
Delaware in 1939 were 16.9 and 12.2 respec- 
tively. The colored rates are both higher, but 
the surplus of births over deaths is not as 
great as in the white population. 

Since 1910 we have noted a 5% decrease in 
the early age groups, and a 4% increase in 
the older age group. This has been brought 
about by three factors—1, migration of people 
in the middle age group—2, decrease in birth 
rates—3, efforts of medical science in advanc- 
ing the age of man. 


THE PROBLEM OF BATHING PLACES 
IN DELAWARE 
Ricuarp C. Beckett, B. 8.* 
Dover, Delaware 

Many inquiries are received each summer 
by the State Board of Health as to the qual- 
ity of the various bodies of water which are 
used by the people of this State for swim- 
ming purposes. Such requests have per- 
tained to the many ponds, both large and 
small, found throughout the State; many 
rivers and streams; and even the waters 
found at our seashore resorts. To answer 
such inquiries with the preciseness with 
which you can answer an inquiry pertaining 
to a drinking water supply is something that 
eannot be done with our present state of 
knowledge. Furthermore, the researches that 
have been made with reference to the use of 
open bodies of water for bathing purposes 
indicate that very few actual cases of typhoid 
fever have ever been traced to swimming, 
although the evidence is stronger that certain 
infections peculiar to the eyes, ears, nose and 
throat may result from inferior waters. A 
good many authorities, however, feel that 
most of this infection is caused and intro- 
duced into the water by the bathers them- 
selves, particularly in congested areas. 

How StTanpDarps EVOLVE 

In public health work, over a period of 
years, we gradually come to adopt certain 
standards usually proposed first by leading 








*State Sanitary Engineer, Delaware State Board of 
Health. 
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scientists and investigators and then these 
suggestions are followed by continued re- 
search studies and eventually some erys- 
tallization of thought occurs. This has been 
the story in the setting up of standards for 
drinking water supplies and for milk. Like- 
wise, Over a period of years, very definite 
standards have been developed for artificial 
swimming pools. This is so because the prob- 
lem entails factors which ean be controlled. 
That is to say, you know the quality of the 
water which is entering the artificial pool. 
how often it is recirculated, how many bath- 
ers are using the pool during a certain time 
period, and, consequently, standards can be 
developed for maintaining the purity of the 
supply and, also, standards set for the vol- 
ume of water to be used per bather. The 
Committee on Bathing Pools and Beaches, 
of the American Public Health Association, 
has considered this problem for years and 
the standards adopted by this Committee 
have in turn been adopted by many of the 
states with some changes here and there. 


PRECISE STANDARDS FOR OPEN BopiEs 
OF WATER Not PRACTICABLE 

In the case of open bodies of water, many 
uneontrolled factors influence the decision as 
to whether such waters are satisfactory for 
bathing purposes or not. The difference be- 
tween standards applying to artificial swim- 
ming pools and open bodies of water may be 
illustrated by the use of the B. Coli group 
as an indicator. In the ease of artificial 
swimming pools, the water supply is very 
often a municipal drinking water supply, or 
from a well of a good bacterial quality and 
relatively free from B. Coli. Consequently. 
where B. Coli is found in artificial swimming 
pools, this pollution must be rated as of hu- 
man origin. On the other hand, B. Coli may 
be found in many open bodies of water, but 
will be of relatively little significance as it 
may be due to animal or avian origin. Such 
contamination may be blown by winds into 
a pond or may be carried into the pond by 
rains after storms have occurred over the 
watershed. From a public health standpoint. 
therefore, to apply the standards of artificia! 
swimming pools to natural bodies of water 
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would be to practically condemn them all. 
whereas, the evidence which we have as far 
ais the spread of disease is concerned would 
not warrant such drastie action. 

The sanitary survey, that is the actual 
survey of the shore land, or in a ease of 
streams, a Survey of the watershed, is a most 
important factor since actual sourees of pol- 
lution ean thus be located. Even here, 
where some sources of pollution may be 
found, the question of distance and the de- 
oree of dilution are factors to be considered. 
Sanitary surveys have been made of all the 
ponds in the State which are used for swim- 
ning purposes and, also, of certain streams. 

GENERAL PICTURE OF BATHING AREAS 

The general picture in this State is some- 
what as follows. Ocean bathing in this State, 
of course, is satisfactory, although there are 
some objectionable conditions due to oil 
wastes near Lewes and then as you come up 
the coast northward, you start to run into 
muddy beaches which detract from the at- 
tractiveness of bathing, and then as you 
journey toward Wilmington, you encounter 
areas which are grossly polluted. For in- 
stanee, the lower reaches of the Brandywine, 
Christiana, Red and White Clay Creeks are 
unsatisfactory for bathing. As you come 
inland and starting down at the bottom of 
the State, numerous tests of Rehoboth Bay 
and Indian River Bay show these waters to 
be of excellent quality for bathing purposes. 
Further, as you come up, you will find rivers 
that are not satisfactory for bathing, such as 
the Nanticoke, Mispillion, St. Jones and 
Smyrna Rivers. 

Sanitary surveys and the bacteriological 
examination of the water of most of the 
ponds in the State indicate that they are 
satisfactory for bathing purposes. No two 
ponds ean be elassified as exactly the same 
and, consequently, each has to be considered 
by itself. Some of the ponds are rendered 
useless due to the lack of flow of water 
through the ponds during July and August 
and the water actually becomes ‘‘thick’’ due 
to the growth of algae. This has often caus- 
ei parents to prohibit their children swim- 
ming in such ponds, not necessarily because 
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the water is unsafe bacteriologically, but it 
is simply not inviting for swimming pur- 
poses. 
DIFFICULTY OF ALGAE CONTROL 

While attempts have been made to eontrol 
the algae conditions in other states with in- 
different results, very little effort has been 
done in this State as far as our knowledge 
is concerned. Sometimes the ponds are pri- 
vately owned and the owner, of course, does 
not feel called upon to take money out of 
his pocket to remedy such conditions. There 
are other cases where the town might do so, 
but they have not felt it necessary nor de- 
sirable. Another factor influencing the use 
of chemicals would be the determination of 
the proper dosage of copper sulphate strong 
enough to control algae but yet not strong 
enough to kill fish. This is not always easy 
to do. 

ATTEMPTS AT CHLORINATION 

In some states where bodies of water have 
shown high bacteria counts, even though the 
sanitary survey has been satisfactory, ef- 
forts have been made to disinfect the im- 
mediate areas used by the bathers. Some 
have established fairly elaborate systems of 
under-water piping so that a chlorine solu- 
tion can be introduced at various points and 
at stated intervals. Others have attempted 
to use boats in which are located containers 
holding a chlorine solution and then this so- 
lution is distributed two or three times a day 
over the bathing area. Others have attempt- 
ed the same thing by merely throwing chlo- 
rine compounds on the surface of the water. 
These results, however, have not been en- 
tirely satisfactory. 

A SAMPLE SURVEY 

A very good illustration of the many fae- 
tors that go into judging as to whether a 
pond or lake is satisfactory for bathing pur- 
poses is illustrated by the tests that have 
been made on one lake in this State during 
the last two months. This is a rather large 
lake, fed by a small stream and quite some 
distance above the lake itself is a commun- 
ity which has a modern sewerage system and 
sewage treatment plant, the effluent of which 
discharges into this stream. Frequent sam- 
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ples were taken of the stream above the 
sewage treatment plant, of the effluent from 
the sewage treatment plant just below the 
plant, and then at various places throughout 
the lake. The results indicated that the 
effluent from the sewage treatment plant 
was of better quality than the stream into 
which it discharged and that no effect was 
felt from this plant in the stream itself. The 
samples taken throughout the lake indicated 
that the water was satisfactory for bathing 
purposes. The chief objection to the water 
was the color imparted by the bleaching out 
of certain tannins, giving a slight brownish 
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that is to say, where the B. Coli content per 
100 ¢. e. averages between 51 and 500. If 
the sanitary survey were satisfactory. that 
is, no sourees of pollution found nearby, even 
such a pond with a fairly high B. Coli econ- 
tent would be considered satisfactory. 

Under such liberal interpretations, most 
of the ponds and lakes in this State would 
be rated as satisfactory. 

Using the above tentative standards as 
basis for judging open bodies of water, the 
ponds in this State, as a result of samples 
taken in past years as well as this year would 
rate as follows: 





Name of 
Body of Water 


Location 


Average 
B. Coli per 
100 c.c. 


Sanitary 


Rating 
Survey 








Indian River Bay Oak Orchard 





0 Good Good 





Rehoboth Bay Rehoboth 





0 Good Good 





Silver Lake Rehoboth 


124 Good Good 








Millsboro Pond .. Millsboro 





30 Good Good 





Wagamon Pond Milton 


53 Good Satisfactory 





Milton Pond Milton 





Good Satisfactory 





33 Good Good 





Angola 
Milford 


Burton Pond 
Haven Lake 





Unsatisfactory Unsatisfactory 





Killen’s Pond Felton 





6 Good Good 








Wyoming Pond Wyoming 


62 Unsatisfactory | Unsatisfactory 





Voshell’s Pond Wyoming 





Good Good 





Silver Lake Dover 








Lake Como Smyrna 





71 Satisfactory Satisfactory 
Good Good 





Silver Lake Middletown 





63 Satisfactory Satisfactory 











Hearn’s Pond Seaford 
Records’ Pond Laurel 





Poor Unsatisfactory 
Poor Unsatisfactory 





Noxentown Pond Middletown 





Good Good 











Moore’s Pond Camden 














Good Good 











tinge to the water. In August, algae will 
probably come into full bloom, thus giving 
a disagreeable appearance to the water. 


A TENTATIVE CLASSIFICATION 
The classification set-up for ponds by the 
State of Connecticut has been used by some 
states as a guide. This is as follows: 
0 to 50 B. Coli per 100 ¢. ¢.=Good 
51 to 500 B. Coli per 100 e. e.=Doubtful 
Over 501 B. Coli per 100 ¢e. ¢.—Poor 


The above ratings are somewhat more 
stringent even than those recommended by 
the American Public Health Association. 
However, in many cases, the sanitary sur- 
vey will still be the most important factor, 
particularly in those rated as ‘‘Doubtful’’; 


SYPHILIS TESTS: 
Delaware State Laboratory Approved 


Row.aNnp D. HEerRpMAN, B. S.* 
Dover, Del. 


During the last four years, this laboratory 
took advantage of the opportunity which was 
offered by the Division of Venereal Diseases 
of the U. S. Publie Health Service to all state 
laboratories to collaborate in the evaluation 
of serodiagnostic tests for syphilis. Nearly 
all of the state laboratories took part in this 
project. The Kahn and Kolmer tests were 
evaluated for sensitivity and specificity by 
making tests on approximately 300 samples of 
blood and comparing our results with the re- 





*Bacteriologist and Chief Serologist, Delaware State 
Board of Health. 
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sults of the originators of the tests. By sensi- 
tivity is meant the ability of tests to react 
with samples of blood from syphilitic indi- 
viduals. Specificity means free from false 
positive reactions from non-syphilitie indi- 
viduals. Our laboratory received an excellent 
rating each year in these tests and we have 
been approved as having met the necessary 
requirements of the committee on evaluation 
of serodiagnostie tests of U. S. Publie Health 
Service. 

During the Assembly of Laboratory Diree- 
tors and Serologists held in Hot Springs, 
Arkansas, October 21st and 22nd, 1938, the 
Committee on Improvement of Methods for 
Determining the Efficiency of Serological 
tests recommended that a laboratory, to quali- 
ty as satisfactory, should attain a sensitivity 
rating of not more than 10 per cent below 
that of the control laboratory, and a specificity 
rating no less than 99 per cent. 

The sensitivity and specificity ratings re- 
ceived by this laboratory and the control 
laboratory during the past three years are 
as follows: 


KOLMER COMPLEMENT FIXATION 


1938 


Sensitivity % Specificity % 



































Control Lab. 78.2 100 
Del. Lab. 78.0 100 
1939 
Control Lab. 83.4 100 
Del. Lab. 77.1 100 
1940 
Control Lab. 71.7 100 
Del. Lab. 68.5 100 
KAHN STANDARD TEST 
1938 
Sensitivity % Specificity % 
Control Lab. 70.5 100 
Del. Lab. 79.5 98.8 
1939 
Control Lab. 77.4 100 
Del. Lab. 76.1 100 
1940 
Control Lab. 71.2 100 
Del. Lab. 66.0 100 








DELAWARE ACADEMY OF MEDICINE 

Activities during the summer months have 
included: The tenth anniversary banquet, 
cataloguing recent accessions to the library, 
preparations of journals for the bindery, and 
inventory, as well as assembling material on 
numerous reference questions. 

The observance of the tenth anniversary 
oi the founding of the Academy was the oc- 
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easion for a banquet held at the Academy on 
May 9, 1940. In addition to the physician 
and dentist members of the Academy and the 
members of the board of directors, those at- 
tending were the Governor, the Mayor, and 
several other distinguished invited guests, 
prominent in hospital and public health ser- 
vice. 

Dr. Lewis B. Flinn, president of the Aecad- 
emy, was toastmaster. Dr. William H. 
Kraemer, treasurer, who has written a his- 
tory of the Academy, spoke briefly on the his- 
tory of the building (formerly the Delaware 
Bank building at Sixth and Market streets) 
and its use now as a library and meeting 
piace for the medical and dental professions. 
He cited the great assistance given to the 
group of founders by several public minded 
citizens in removing the building to its pres- 
ent loeation at Lovering avenue and Union 
street, along the Park Drive, and spoke of the 
rich heritage from our forefathers in medi- 
eine, paying tribute to Dr. Nicholas Way, a 
Wilmington physician who died a martyr in 
the fight against yellow fever in 1797 after 
an active life in fighting the plague and giv- 
ing refuge to many sufferers. 

Dr. C. M. A. Stine, a member of the board 
of directors, spoke on ‘‘The Layman’s Inter- 
est in Medicine,’’ and Dr. O. H. Perry Pepper, 
vice president of the College of Physicians, 
Philadelphia, the guest-speaker of the eve- 
ning, spoke on ‘‘The Value of An Academy 
of Medicine,’’ pointing out the valuable as- 
sistance that it offers to the members of the 
medical and dental professions. 

Dr. C. L. Munson was chairman of the 
committee in charge of arrangements for the 
banquet. 

Recent accessions to the library are: 

American Medical Association Directory, 
16th ed., 1940. 

Hauser, E. D. W., Diseases of the Foot, 
1939. 

Lahey, F. H.: Birthday Volume, 1940. 

Macleod, J. J. R.: Physiology in Modern 
Medicine. Edited by Philip Bard et al., 8th 
ed., 1938. 

Pack, G. T. and Livingston, E. M., editors: 
Treatment of Cancer and Allied Diseases, 
3 vols., 1940. 


190 DELAWARE STATE MEDICAL JOURNAL 


MEDICAL SOCIETY OF DELAWARE: 1940 

The One Hundred and Fifty-first Annual 
Session of the Medical Society of Delaware, 
will be ‘held at the Henlopen Hotel, Rehoboth 
Beucli; Delaware, on September {), 10 and 11. 
The House of Delegates meeting will be held 
on the evening of September 9. The Scienti- 
fic Committee has arranged a most interesting 
program for the scientific sessions of Septem- 
ber 10 and 11. All programs have been ar- 
ranged so that there is sufficient time for 
swimming and other recreation. There will 
be a banquet held on Tuesday evening. The 
following papers are to be presented: 

Dr. Emil Novak, Baltimore: Some Endo- 
erine Aspects of Gynecology. 

Dr. James E. Marvel, Laurel: Otitis Media. 

Dr. John A. Kolmer, Philadelphia: The 
Present Status of Vaccination Against Dis- 
ease. 

Dr. George C. Griffith, Philadelphia: The 
Significance of Precordial Pain. 

Dr. Ernest L. Stebbins, Albany: Strepto- 
eoeei Infections. 

Dr. Edward Weiss, Philadelphia: 
Aspects of Hypertension. 

Dr. Carl H. Davis, Wilmington: Compli- 
eated Labor (Movies). 

Dr. Joseph B. Wolffe, Philadelphia: Athe- 
romatous Cardio-Vascular Disease. 

Please mark these dates on your calendar 
so that we may have a good attendance. 


Osler at Old Blockley 

‘*Osler at Old Blockley,’’ a painting in oil 
by Dean Cornwell, was unveiled at the dedi- 
eation of the Osler Memorial Building on the 
grounds of the Philadelphia General Hospital 
this past June and was later exhibited at the 
American Medical Association convention in 
New York. 

The painting depicts one of QOsler’s out- 
standing contributions to medicine, namely, 
bringing medical students to the bedside of 
the patient for clinical study. In the paint- 
ing Osler is shown at the side of an elderly 
patient on the hospital grounds. Surround- 
ing Osler and the patient are internes who 
have stopped with him as they were on their 
way to the autopsy house to observe one of 
nis famous post mortems. This autopsy house, 
now the only Osler Memorial Building in the 
United States, is shown in the background. 


Renal 
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This memorial was made possible by a grant 
from John Wyeth & Brother. 

‘*Osler at Old Blockley’’ is the second 
painting in the series ‘‘ Pioneers of American 
Medicine,’’ sponsored by John Wyeth & 
Brother as part of a project to highlight the 
contributions of Americans to the advance- 
ment of medicine. ‘‘Beaumont and St. Mar- 
tin’’ was the first painting in the series. 

Colored reproductions of ‘‘Osler at Old 
Blockley,’’ suitable for framing, may be ob- 
tained free by addressing requests to the 
Delaware State Medical Journal, 1022 
Du Pont Building, Wilmington. 


“Sulphathiazole’” and ‘Sulfamethyithia- 


zole’’ the Nonproprietary Names for 
2-Sulfanilamidothiazole and 2-Sulfanila- 
mido-4-Methylthiazole 

The Council on Pharmacy and Chem- 
istry reports that the terms ‘‘sulfathia- 
zole’’ and ‘‘sulfamethylthiazole’’ are accept- 
able to Dr. Fosbinder, who is credited as the 
discoverer of 2-Sulfanilamidothiazole and 2- 
sulfanilamido-4-methylthiazole. Inquiry was 
also made of Dr. E. J. Crane, chairman of the 
committee on nomenclature of the American 
Chemical Society, who also informed the 
Council that, in his opinion, there was no ob- 
jection to offer to these nonproprietary 
names. Accordingly, the Council adopted 
the recommendation of its Committee on No- 
menelature that the terms ‘‘sulfathiazole’’ 
and ‘‘sulfamethylthiazole’’ be accepted as 
nonproprietary designations for 2-sulfanila- 
midothiazole and 2-sulfanilamido-4-methy'- 
thiazole, respectively. The adoption of these 
terms does not indicate at this. time the ac- 
ceptance of the substances. (J. A. M. A., June 
15, 1940, p. 2387). 7 
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MEDICINE AND NATIONAL DEFENSE 

The human ability to postpone considera- 
tion of consequences of mass action is amaz- 
ing. He becomes so engrossed in the action 
per se that the response to the action is con- 
sidered not in possibilities but only in the 
light of his own projected desires. 

Since man first began quarreling on a large 
scale with his neighbor, the result has been 
repeated over and over. The vicious cycle— 
provocation, war, famine and pestilence has 
never been broken for any prolonged period 
of time. Even isolation is no longer consid- 
ered as conferring immunity to these dis- 
asters. While Europe is certain of the con- 
sequenees of the wild ride of the Four Horse- 
men, we in the United States, if the present 
trend of thinking would be an indication, feel 


that if we must enter a conflict, preparation 
for it and its results had better begin at once. 

Labor, agriculture, transportation and con- 
sumer must function with teamwork precision 
to provide the materials of preparedness. 
Man power must be mobilized, but it is ob- 
vious that ships, guns and planes are of little 
value without the ability to man them. 


The medical profession—our callmg—is 
one of peace and humanitarianism. War will 
not change it. It does seem rather illogical 
to prepare a person physically, protect him 
in his environment, only to see him later as a 
broken victim of an instrument of destruc- 
tion. But sueh is war and modern methods 
of warfare. 

However, there is another side to our pre- 
paredness program. What of our civilian 
population? What of our profession? Dur- 
ing the last war many communities were left 
without adequate medical care through enlist- 
ment of physicians. Many a physician re- 
turned and upon demobilization found that 
his practice was gone and again had to begin 
from serateh. Such things should not be per- 
mitted to oeceur again. 


The extent of our problem in national pre- 
paredness is much greater than generally 
recognized. It takes time to produce vaccines 
and serums. Importation of foreign made 
drugs and supplies is handicapped. The ur- 
gency of coordination of all medical and pub- 
lic health resources has been stressed by Sur- 
geon General Thomas Parran. 

A few of the prominent health problems 
involved in a program of national defense are 
as follows: 

1. The reeruiting of professional per- 

sonnel. 


bo 


Provision of the manufacture and 

storage of sufficient medical and sani- 

tary supplies, vaececies and serums. 

3. The provision and maintenance of 
adequate medical service to the 
civilian population. 

4. The eareful planning of measures to 

combat those diseases known to be 
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particularly hazardous to troop con- 
centrations. 

Provision of research service in prac- 
tical problems peculiar to war oper- 
ations. 

Planning for Delaware has begun. It is to 
be noted that Dr. W. H. Speer has been named 
Chairman of the Delaware Committee on 
Medical Preparedness by the American Medi- 
eal Association. Dr. Speer is also a member 
of our State Board of Health, and thus is 
familiar with medical and public health prob- 
lems throughout the State. We take this op- 
portunity to offer the services and cooperation 
of the Delaware public health administration 
to the State Committee on Medical Prepared- 
ness. 





THE CRIPPLED CHILDREN’S SERVICE OF 
THE STATE BOARD OF HEALTH 
Mary M. Kuags, R. N.* 

Dover, Del. 

The General Assembly in 1937 passed a 
law which designated the State Board of 
Health as the official agency to serve the in- 
digent crippled children of the state. The 
law does not confine ‘‘crippling’’ or ‘‘indi- 
gent’’. For the present, and as a matter of 
administrative policy, the term cripple is lim- 
ited to ‘‘orthopedie cripple.’’ The policy of 
determining indigence on an individual case 
basis is being followed. The Crippled Chil- 
dren’s Service is directed by Dr. Floyd I. 
Hudson. 

In compliance with the requirements of the 
Federal Children’s Bureau a crippled chil- 
dren’s register is maintained at headquarters 
in Dover. The name of every crippled person 
under twenty-one years of age, in the state, 
whose condition has been diagnosed by a li- 
eensed physician is placed on this register. 
Through the state diagnostic clinies and 
through the cooperation of family physicians, 
public health nurses, hospital records, and 
the school census, constant additions are being 
made to the register. 

Diagnostic clinies are held monthly in the 
rural areas and are in charge of Dr. Irvine 
M. Flinn. Prescribed braces and other ap- 
plianees are paid for by non-official agencies 
when the parents are unable to assume the 





*Crippled Children’s Nursing Consultant, Delaware 


State Board of Health. 
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cost: The Alfred I. du Pont Institute of the 
Nemours Foundation, the local committees of 
the National Foundation for Infantile Para- 
lysis, and local service clubs. 

The public health nurse’s part in the pro- 
gram has as its objectives: case finding, fol- 
low-up eare, and the prevention of crippling 
defects. They incorporate their work with 
crippled children into their generalized nurs- 
ing service. The nurses make home visits to 
the children who have been seen in the diag- 
nostic clinics. Through their interpretation 
of the orthopedic surgeon’s recommendations 
the very important parental cooperation is 
frequently obtained. When necessary the 
nurses also arrange with local lay committees 
for the transportation of children and their 
parents to clinies and hospitals. Follow-up 
care in the home is given by the nurses to 
patients who have been discharged from the 
hospitals. When making visits to the homes 
of infants, pre-school children, and to schools, 
the public health nurses have opportunities 
for finding and referring for treatment those 
slight deviations from the normal which would 
lead to crippling if left untreated. 

The nurses’ work with erippled children is 
under the direction of the crippled children’s 
nursing consultant who arranges for the staff 
nurses in-service training relative to the 
erippled children’s nursing program. 

The Crippled Children’s Service is_ in- 
debted to physicians, hospitals, service clubs, 
and individuals for their cooperation. 





AN ESTIMATE OF THE ADEQUACY OF 
PRENATAL DIETS IN WILMINGTON 
CHARLOTTE SPENCER* 

Dover, Delaware 

Seventy-five records of one day-diets of 
prenatal clinic patients were collected by 
the Visiting Nurses Association of Wilming- 
ton during the month of February, 1940, and 
analyzed for protein, calories, calcium, phos- 
phorus, iron, vitamins A, B* ascorbie acid, 
and D. 

This estimate was undertaken to study in 
what way the food consumption of these 
women compares with our estimates of wha! 
they need, and to reveal where the greatest 





*Nutritionist. Delaware State Board of Health. 
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teaching emphasis on normal nutrition dur- 
ing pregnancy needs to be laid. 

Of these seventy-five women, two were 
three months pregnant, eight were four 
months, four were five months, eleven were 
six months, twenty-four were seven months, 
fourteen were eight months, and twelve were 
nine months. 

Aceording to our information, the physi- 
cian had advised special diet precautions for 
eight of these women, and these precautions 
were in the nature of restriction in starches 
and earbohydrates or fluid intake. 

The table used for the ecaleulations was 
3owes and Chureh, ‘‘Food Values of Por- 
tions Commonly Used.’’ 

Minimum requirements for pregnancy 
were taken from the 1939 Yearbook of Agri- 
culture. The standards taken were 2400 
calories, 100 grams of protein, 1.5 grams of 
calcium, 1.3 grams of phosphorous, 18 mg. 
of iron, 9000 international units of vitamin 
A, 600 international units of vitamin B: 
80 mg. ascorbie acid, and 300 international 
units of vitamin D. 

The nurses checked the families income 
as adequate, near indigent, and indigent. 

There was no ease even in the adequate in- 
come group where all of the minimum re- 
quirements were met. 

99% of all eases were calculated to be low 
in protein. 

75% were caleulated to have less than 
2400 calories. Since this ealeulation is prob- 
ably the least accurate, due to omission of 
cooking fat and gravy, it may not be at all 
significant. 

97% were low in ealeium and 77% in 
phosphorus. Forty-seven out of the seventy- 
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five had at least one glass of milk and 
twenty-eight had at least two glasses. Only 
three had four glasses. Only five had cheese. 
Evaporated milk, exeept for coffee or tea, 
was not mentioned at all. 


97% were low in iron. Twenty-five had 
at least one egg, fifteen had a green leafy 
vegetable, and only four had liver. Only 
nineteen used any whole grain cereal or 
bread. 

67% were low in vitamin A. No one 
mentioned using oleo as a butter substitute. 
More milk, more cheese, and more green 
leafy and yellow vegetables would have help- 
ed this vitamin. Two were taking vitamin 
A supplements. 

76% were low in vitamin B. Whole 
grain cereals would have helped to make 
good this deficiency im an economical way. 
Only one was taking additional vitamin B: 
in a supplement. 

31% were low in vitamin C. This figure is 
probably too low since the highest possible 
vitamin © content was ealeulated for each 
food and this does not allow for stale or 
poorly cooked food. 

95% were low in vitamin D. Since this 
study was done in February, there was prob- 
ably little vitamin D secured from the ac- 
tion of the sun. Only one was taking addi- 
tional vitamin D. One other had been ad- 
vised to do so by her physician, but had not 
started as yet. 

The average amount of protein, calories, 
calcium, phosphorus, and iron was tabulat- 
ed for the white and the colored on the three 
levels of income, adequate, near indigent, 
and indigent. In each ease the colored group 





AVERAGE AMOUNT OF PROTEIN, CALORIES, CALCIUM, PHOSPHORUS, AND IRON 























Aver. Aver. Aver. Aver. Aver. 

Group Color No. gms. Cal. gms. gms. mgm. 
Protein Calcium Phos. Iron 

Adequate White 18 61.2 1776 .756 1.155 13.05 

Income Colored 6 96.0 2749 1.116 1.615 17.11 

Near Indigent White 17 41.1 1395 479 807 9.07 

Income Colored 13 56.8 1644 767 1.084 11.03 

Indigent White 6 38.4 1322 .455 .684 7.78 

Income Colored 15 54.6 1524 566 1.093 10.13 











194 DELAWARE STATE MEDICAL JOURNAL 


was much more adequately fed than the cor- 
responding white group. 

Many of these families could have pur- 
chased a well balanced diet for the same cost 
if their money had been well spent. Ex- 
pensive cuts of meat, vegetables, and ce- 
reals were more commonly used than many 
of the more economical ones. We concluded 
that these women need assistance particu- 
larly in buying and meal planning. 





THE PRESCHOOL ROUND-UP 
MarGARET H. JEFFREYS, R. D. H.* 
Dover, Delaware 
The Preschool Round-Up had its incep- 
tion less than twenty years ago, and of inter- 
est is the fact that it was promoted by a lay 
organization—The National Congress of 
Parents and Teachers. This group realized 
that effort was being made everywhere to 
promote good health among school children 
but almost nothing was being done for the 

child about to enter school. 

The ensuing years have witnessed wide- 
spread interest in almost every state and es- 
pecially Delaware whose preschool round-up 
has been a yearly activity of the State Board 
of Health since 1931. At first, all efforts 
were concentrated upon the state schools 
where our own staff was available for ser- 
vice. In the past two years, however, with 
the aid of outside physicians, nurses and 
dental hygienists, we have been able to in- 
clude Wilmington which makes the program 
state-wide. 

‘We prepare for the round-up early in 
March, when letters are sent to the principal 
or teacher explaining the round-up and re- 
questing that the parents be notified of the 
day and hour specified for the examination. 
Copies of the letter are sent to the State 
Health Chairman of the Parent-Teacher As- 
sociation and to health chairmen of the local 
groups. Every effort is made to publicize 
the program. 

The examinations are as complete as work- 
ing conditions permit and include the usual 
requirements for a complete physical exami- 
nation. A history card which accompanies 





*Director, Oral Hygiene, Delaware State Board of 
Health. 
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the child through elementary school is used 
and upon this all defects are recorded. For 
the purpose of‘record a simple grading sys- 
tem is used. ‘‘A’’ indicates the absence of 
a defect; ‘‘B’’, defect very slight; ‘‘C’’, 
need for attention; and ‘‘D’’, serious. No 
case 1s ever diagnosed by a member of the 
staff; but all cases recorded ‘‘C”’ or ‘‘D”’ 
are referred to the family physician or den- 
tist. An exception is made in the ease of 
dental defects. Here it is obvious that any 
defect should be corrected and the earlier 
the better. 


During the summer the parents of chil- 
dren with defects are visited by a nurse or 
dental hygienist even though many parents 
are present at the time of examination. This 
is definitely a part of our educational pro- 
gram. We find that where parents are loathe 
to discuss personal affairs in school, they 
are willing to do so at home and not infre- 
quently, on such a visit another real public 
health problem is brought to light. 


As in the beginning, the Parent-Teacher 
Association has remained in readiness each 
year to cooperate in any way. Following the 
policy laid down by the National Congress 
they seek out the eligible children. Trans- 
portation for those parents of children who 
have no means of conveyance is arranged for 
by a special committee. Frequently they take 
those children to the school whose parents are 
otherwise occupied. Lastly, they assist finan- 
cially, in whole or in part as the ease demands, 
those unable to pay for the service that is 
necessary. 

But not all communities have a Parent- 
Teacher Association so other sources of as- 
sistance must be found for those who are 
needy. Individual physicians and dentists 
are always ready to assist in doing their 
part. The State Dental Society this year is 
giving dental care to a large number of chil- 
dren, and of course through the hospitals 
medical and some dental care is available. 

There is a growing interest in this pro- 
eram. This year the nurses and dental 
hygienists found upon their preliminary vis- 
its to the home, many who had gone to the 
family physician or dentist and some wit! 
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the defects corrected. Everywhere is found 
a consciousness on the part of the parents 
to have their children as physically fit as 
possible. 

As yet, it is impossible to measure all the 
benefits to be derived from such a program. 
Only this may be said—it is basically sound 
and thus far, the only measure that has been 
effective in arousing the public to a sense of 
responsibility for the child ready to enter 
school. While it is entirely possible that 
many children receive attention apart from 
that offered by the State Board of Health, 
our yearly physical examination of first 
grade children indicates that many hundred 
receive no attention at all. 


The highest premium should be placed on 
health and, particularly, a child’s health. 
Ideally, periodic examinations should be 
made from birth, but until such a time may 
the preschool round-up continue to function. 





ARE WE PREPARED 
GRACE T. Murray, R. N.* 
Dover, Del. 


The suecess of a public health nursing pro- 
gram depends upon the personnel who are 
to carry it out. This in turn depends not 
only upon their personality, but also upon 
their adequate professional preparation. 


The study of the preparation and perfor- 
mance of public health nurses indicates that 
if the nurse is to carry out the functions of 
public health nursing, provision must be 
made for adequate preparation through every 
edueational avenue that can be used and de- 
veloped, including preliminary education, 
curricula in schools of nursing, special pro- 
srams of study in public health nursing, edu- 
cational services within the agency, and self 
education. 

An organization is dependent not only upon 
progressive leadership but on the qualifica- 
tions, attitudes, and imterests of all of the 
members of its staff. There has been a nat- 
ural tendency for persons long in service par- 
ticularly those in staff positions to settle back 
in the harness, doing the day to day work 
but losing the drive and initiative often 





*Assistant Director, Public Health Nursing, Delaware 
State Board of Health. 
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brought to a job by the neweomer who looks 
to the future. 


If a health department is to maintain its 
efficiency, deliberate steps must be taken to 
counteract the unchanging and unthinking 
routine, to broaden horizons of interest, to 
establish the desire to mold the future of our 
profession, and to instill enthusiasms which 
mean a ready and willing acceptance of 
ehange when change means more effective 
work. 


Health teaching to patient, family, and 
community is an essential part of the work 
of the public health nurse. She, therefore, 
reads her professional journals and the avail- 
able medical journals, and takes university 
extension courses, all in a desire to keep in 
touch with the present-day authoritative in- 
formation in order that her teaching may be 
based upon scientific facts and present-day 
knowledge. 


As a health teacher the nurse is expected 
to impart to the public the simple principles 
of healthy living upon which the prevention 
of illness so largely depends. Simply repeat- 
ing the rules of personal hygiene is not 
enough. They must be made so appealing 
and. understandable that a desire will be 
ereated to practice them in the daily life. 

A program for continuous staff education 
is essential if the staff is to be kept intelli- 
gently informed of new discoveries and of 
developments in the rules of healthful living 
and the prevention and care of disease. Staff 
education is helpful in improving the quality 
of performance of the individual nurse and 
in aiding her to integrate her work with:that 
of other agencies in the community. 

The results to be expected from a public 
health nursing service are better public un- 
derstanding of the whole health movement, 
more people brought to medical attention, 
protection of lives of mothers and babies, in- 
creased number of children immunized 
against communicable diseases, better hy- 
giene and sanitation in homes, greater in- 
terest of parents in the correction of physi- 
eal defects of children, and deeper under- 
standing by parents of the importance of 
emotional factors in the mental and physical 
development of the child. 

In working with physicians and with others 
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outside of her organization a public health 
nurse must be adaptable. She will meet with 
varied types of men and women, but to all 
she must accord a true loyalty. In her rela- 
tion with physicians, the nurse must be in- 
formed of the rules governing professional 
ethics, and then by a true spirit of coopera- 
tion try not only to get help for her own 
work but to give her help freely to the work 
of others, seeking only the common end, better 
health for everyone. 


BOOK REVIEWS 


Clinical Diabetes Mellitus and Hy perinsu- 
linism. By Russell M. Wilder, Professor of 
Medicine, University of Minnesota. Pp. 499, 
with 19 illustrations. Cloth. Price, $6.00. 
Philadelphia: W.B. Saunders Company, 1940. 


Dr. Wilder’s text successfully compresses 
into a relatively small volume a clear and 
eritical resume of all that is known elinically 
about diabetes—symptoms, chemistry, diag- 
nosis, and treatment. In treatment he stresses 
the maintenance of normal nutrition, and out- 
lines how this, (the proper amount of calories, 
vitamines and minerals) may be maintained. 
The -complications, whose recognition and 
proper treatment are as important as the 
diabetes itself, are carefully discussed. In this 
connection he takes issue with Joslin as to 
the disadvantages of alkali in treating coma, 
and recommends its use. 
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The last two of the twenty-six chapters are 
devoted to a discussion of hyperinsulinism 
and its treatment. The appendix contains the 
usual tables of food values, standard diets, 
ete., and a food nomogram. 

The liberal! use of footnotes adds to the 
value and completeness of the work. The in- 
dices are excellent. Written in a slightly terse 
but entertaining style, here is a book with 
whose contents all physicians should be fa- 
miliar. 





Simplified Diabetic Manual. By Abrahain 
Rudy, M. D., Instructor of Medicine, Tufts 
College Medical School. Pp. 216. Cloth. 
Price, $2.00. New York: M. Barrows & Com- 
pany, Inc., 1940. 


A very up-to-date, clearly expressed man- 
ual, consisting of two parts and an appendix, 
eovering the latest diet forms, protamine- 
zine-insulin, and other new developments, pre- 
sented very simply and soundly in English 
that the patient can understand. The chap- 
ters on ‘‘Personal Hygiene’’ and ‘‘The Feet 
in Diabetes’’ are very well presented. A spe- 
cial feature is the diet section, which contains 
recipes for native American, French, Ger- 
man, Italian, ete., dishes so that normal food 
habits can more easily be followed. 

This is an excellent guide book, and is 
recommended to the patient. 


SILVER PICRATE 
Well 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picraite Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethri':is with Silver Picrate,”” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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DELEGATE: 
STANDING COMMITTEES 


COMMITTEE ON SCIENTIFIC WorK 
C. L. Munson, Wilmington 
I, J. MacCollum, Wyoming 
F. I. Hudson, Rehoboth Beach 
COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
E. R. Mayerberg, Wilmington 
Lewis Booker, New Castle 
J. S. McDaniel, Dover 
J. R. Elliott, Laurel 
C. L. Munson, Wilmington 


COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
C. L. Munson, Wilmington 
COMMITTEE ON MEDICAL EDUCATION 
E. H. Lenderman, Wilmington 
John Baker, Milford 
W. T. Chipman, Harrington 
COMMITTEE ON HOSPITALS 
H. L. Springer, Wilmington 
H. V’P. Wilson, Dover 
R. C. Beebe, Lewes 


COMMITTEE ON NECROLOGY 


G. W. Vaughn, Wilmington 
C. B. Seull, Dover 
U. W. Hoeker, Lewes 


M. I. Samuel, Wilmington (1941) 


1789—-MEDICAL SOCIETY OF DELAWARE—1940 

OFFICERS AND COMMITTEES FOR 1940 
PRESIDENT, Bruce Barnes, Seaford 

FIRST VICE-PRESIDENT, Joseph M. Barsky, Wilmington 

SECOND VICE-PRESIDENT, William Marshall, Milford 


COUNCILORS 
Roger Murray (1941) Wilmington 


AMERICAN MEDICAL ASSOCIATION 
ALTERNATE: 


SECRETARY, C. Leith Munson, Wilmington 
TREASURER, A. Leon Heck, Wilmington 


Joseph S. McDaniel (1942) Dover 


L. L. Fitchett, Felton (1941) 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


Ira Burns, Wilmington 

IF. A. Hemsath, Wilmington 
H. L. Springer, Wilmington 

G. C. MacElfatrick, Wilmington 
W. H. Speer, Wilmington 

H. V’P. Wilson, Dover 

R. C. Beebe, Lewes 

O. A. James, Milford 

W. T. Chipman, Harrington 


COMMITTEE ON MEDICAL ECONOMICS 
W. E. Bird, Wilmington 

G. W. K. Forrest, Wilmington 

W. O. LaMotte, Wilmington 

J. W. Butler, Wilmington 

D. W. Lewis, Middletown 

C. G. Harmonson, Smyrna 

William Marshall, Milford 

J. E. Marvel, Laurel 

U. W. Hocker, Lewes 


COMMITTEE ON MENTAL HEALTH 


M. A. Tarumianz, Farnhurst 
K. B. Corrin, Wilmington 
A. C. Smoot, Georgetown 


COMMITTEE ON TUBERCULOSIS 

M. I. Samuel, Wilmington 

G. A. Beatty, Wilmington 

Roger Murray, Wilmington 

D. T. Davidson, Claymont 

J. M. Barsky, Wilmington 

L. D. Phillips, Marshallton 

W. C. Deakyne, Smyrna 

H. E. LeCates, Delmar 


COMMITTEE ON SYPHILIS 
I, L. Chipman, Wilmington 
J. S. Beck, Dover 
N. S. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 
P. S. Elfeld, Farnhurst 
J. S. MeDaniel, Dover 
R. G. Paynter, Georgetown 


COMMITTEE OF MATERNAL AND 
INFANT MORTALITY 
P. R. Smith, Wilmington 
F. I. Hudson, Dover 
J. R. Elliott, Laurel 


ADVISORY COMMITTEE, WOMEN’S AUXILIARY 


W. Vaughn, 


W. W. Ellis, Delaware City 
C. B. Scull, Dover 


Wilmington 
G. Metzler, Bridgeville 
R. T. LaRue, Wilmington 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


WOMAN’S AUXILIARY 


Mrs. H. G. BUCKMASTER, President, Wilmington 
Mrs. W. E. Birp, Vice-Pres. for New Castle County, Wilmington 
Mrs. C. J. PRICKETT, Vice-Pres. for Kent County, Smyrna 
Mrs. W. P. ORR, Vice- Pres. for Sussex County, Lewes 


Mrs. N. W. Voss, Recording Secretary, Wilmington 
Mrs. F. A. HEMSATH, Corresponding Secretary, Wilmington 
Mrs. M. O. LAMorre, Treasurer, Wilmington 








NEW CASTLE COUNTY MEDICAL 
SOCIETY—1940 


Meets Third Tuesday 


C. E. WAGNER, President, Wilming- 
ton. 

B. M. ALLEN, Vice-President, Wil- 
mington. 


C. L. Hupipure, Secretary, Wilming- 
ton. 


JOHN J. Cassipy, Treasurer, Wil- 
mington. 
Delegates: B. M. Allen, L. W. 


Anderson, W. E. Bird, Lewis Booker, 
I. L. Chipman, D. T. Davidson, W. 
W. Ellis, I. M. Flinn, G. W. K. For- 
rest, A. L. Heck, C. L. Hudiburg, 
EK. R. a Stir hag - D. Niles, P. R. 
Smith, M. A. Tarumianz, G. W. 
Vaughan, C. E. Wagner. 

Alternates: G. A. Beatty, Ira Burns, 
J. W. Kerrigan, J. S. Keyser, A. D. 
King, R. T. LaRue, W. W. Lattomus, 
Charles Levy, C. L. Munson, L. D. 
Phillips, W. F. Preston, S. W. Rennie, 
L. J. Rigney, F. S. Skura, A. J. 
Strikol, E. M. Vaughan. 

Board of Directors: C. E. Wagner, 
1940; C. L. Hudiburg, 1940; Lewis 
Booker, 1940; L. J. Jones, 1941; N. 
W. Voss, 1942. 

Board of Censors: D. Davidson, 
1940; O. S. Allen, 1941; oy A. Sha- 


piro, 1942. 
_ Program Committee: B. M. Allen, 
. E. Wagner, C. L. Hudiburg. 
” Legislation Committee : Wee 
Speer, G. W. Vaughn, J. M. Barsky. 
Membership Committee: me ae 


Strikol, L. B. Flinn, Grace Swinburne. 
Necrology Committee: E. R. Miller, 
R. R. Tybout, J. R. Downes. 
Nomination Committee: Lewis 
So0o0ker, L. J. Jones, N. W. Voss. 
Audits Oommittee: J. W. Butler, 
=. M. Bohan, O. N. Stern. 
_ Public Relations Committee: Ira 
3urns, Pierson, J. A. Giles, 
% A. Lynch. 
Medical Economics Committee: W. E. 
Bird, L. J. Rigney, F. A. Hemsath, 
J. @. Pierson, B. S. Vallett. 





KENT COUNTY MEDICAL 
SOCIETY—1940 
Meets the First Wednesday 
J. B. BAKER, President, Milford. 
I. W. MAYERBERG, 
Dover. 


F. Burton, JR., Secretary - Treas- 


urer, Dover. 


Delegates: A. V. Gilliland, J. R. 
Beck, H. V. P. Wilson. 

Alternates: C. J. Prickett, S. M. 
D. Marhall, L. L. Fitchett. 

Censors: S. M. D. Marshall, R. W. 


Comegys, Wm. Marshall Jr. 


DELAWARE ACADEMY OF 
MEDICINE—1940 

Open 10 A. M. to 5 P. M. and 
Meeting Fivenings 
LEWIS BR. FLINN, President. 


W. F. Preston, First Vice-President. 
J. C, Prerson, Second Vice-President. 


W. F. Preston, Secretary. 
W. Hi. KRAEMER, Treasurer. 
Board of Directors: 
send, C. 
H. F. duPont, A. L. Bailey, Mrs. 
Ernest du Pont, W. P. Allen, J. K. 
Garrigues. 
agri coe PHARMACEUTICAL 
OCIETY—1940 
ALBERT Hocunmans and HARRY S. 


KIGER, Honorary Presidents, Wiil- 
mington. 

WILLIAM IF. LONGENDYKE, President, 
Seaford. 


HvuGHETT K. McDANIEL, First Vice 
President, Dover. 
EDWARD J. ELLIOTT, 
President, Bridgeville. 
Path C, Tiaue, Third Vice President, 

Wilmington. 

ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 

Board of Directors: W. F. Longen- 
dyke, Seaford; W. E. Brown, Wilming- 
ton: H. . Jones, Smyrna; G. W. 
Brittingham, Wilmington ; A. H. Mor- 
ris, Lewes. 

Legislative Committee: Thomas Don- 
aldson, Chairman; Wilmington. 


Second Vice 


Vice-President, 


S. D. Town- 
M. A. Stine, W. S. Carpenter, 


SUSSEX COUNTY MEDICAL 
SOCIETY—1940 
Meets the Second Thursday 
G. M. VAN VALKENBURGH, President, 


Georgetown. 

CARLTON Fooks, Vice President, 
Frankford. 

F. I. Hupson, Secretary-Treasurer, 
Rehoboth Beach. 

Delegates: G. V. Wood, H. E. 


LeCates, A. C. Smoot, G. M. Van 
Valkenburgh. 
Alternates: C. M. Moyer, E. L. 
Stambaugh, J. R. Elliott, F. I. Hudson. 
Censors: H. LeCates, Bruce 
Barnes, A. C. Smoot. 


LAVAS STATE BOARD OF 
EALTH—1940 
Stanley Werden: M. D., President, 
Dover; Mrs. Charles Warner, Vice- 
President, Wilmington; Bruce Barnes, 
M. D., Secretary, Seaford: W. H. 
Speer, M. D., Wilmington; Dr. J. D. 
Niles, Townsend, Del.; J. F. Maguire, 
D. D. S., Wilmington; Mrs. Elizabeth 
H. Martin, Lewes; Mrs. Caroline 
Hughes, Middletown: Edwin Cameron, 
M. D., Exec. Secy., Dover. 
DELAWARE STATE DENTAL 
SOCIET Y—1940 
J. R. Emory, President, Harrington. 
A. GOBERMAN, First Vice-Pres., Wil- 
mington. 
W. H. Powerun, Second Vice-Pres., 
Wilmington. 
J. A. Bounps, Secretary, Laurel. 
F. M. Hoopes, Treasurer, Wilmington. 
E. E. VEasey, Librarian, Wilmington. 
Delegate to A. D. A.: P. A. Tray- 
nor, Wilmington. 
MEDICAL COUNCIL OF DELAWARE 
Hon. Daniel J. Layton, Hresident; 
J. S. MeDaniel, M. D.; W. W. John- 
son, D. 
BOARD OF EXAMINERS, MEDICAL 
SOCIETY OF DELAWARE 
J. S. MeDaniel, President and Sec- 
retary; Wm. Marshall, Assistant Secre- 
tary: T. H. Davies, O. S. Allen, W. 
E. Bird 


BRUCE BARNES, M.D. 
PRESIDENT of the MEDICAL SOCIETY of DELAWARE 
1940 
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